
WORK ORDERWORK ORDER

Requested By: Phone #:

Date Ordered: Due Date:

Project or Job Name/Number:

Firm:

Location:

Estimated Cost (does not include sales tax that apply): Method of Payment Payment Due:

Estimated Time: Notes:

Work Requested:

Please Check the following that applies:

  Construction Staking     Boundary Surveying     Topography Surveying    GPS Services      Other

Work Instruction Detail:____________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

This signed Work Order authorizes All County Surveying, Inc. to perform the above-mentioned survey work at the
designated site.  Any changes to this Work Order must be in writing and the original estimated cost will be affected.  If
unforeseen circumstances create a situation that may increase the cost of work, you will be notified prior to further survey
work.   Any resulting plat will be a work made for hire, and the ownership of the copyright vests in the surveyor.

The signature below acknowledges your understanding and agreement to the above information and acknowledges your
responsibility of payment, regardless of any other parties involved, which will be made upon the completion of the work.

Client’s Signature:______________________________________________Date:________________

Client’s Printed Name:_______________________________________________________________

ACS, Inc. Officer’s Approval:_______________________________________Date:_______________

ACS, Inc Officer’s Printed Name:_______________________________________________________

1303 South 21st Street
Temple, Texas  76504

254-778-2272   254-774-7608 fax
email  surveyor@vvm.com


